
"ROBBING THE DOCTOR'S BREAD BASKET."

Spencer, Mass., October 19, 1921.
Mr. Editor:—
It was with great interest that I read your brief

but well worded editorial entitled "An Outrageous
Label," in the last issue of the Journal. It would
be amusing, were it not such a serious matter for
the majority of physicians to learn that their tra-
ducer in this instance is a representative of an
"Electrical Manufacturing" concern.
Of all corporations doing business in our country

today, the employees and officials of these electrical
combinations are known to ask and receive large
wages for their services. Hence, such a charge as
stated in your editorial, that the fees of physicians
"are so outrageously exorbitant that they are like
sentencing the sick to death," comes with poor grace
from such a source. How often the average physician
has asked himself, and now I ask you : Why should a
lawyer get $10.00, without moving from his seat, for
making out a lease that any trained stenographer
can rill out in ten minutes, while a physician gets
only from one to three dollars for diagnosing and
prescribing for patients' ills, the correction of which
will keep him fit to earn thousands?
Why, "Mr. Westinghouse Representative," does a

mechanical engineer get from $50.00 to $250.00 for
looking over a plant and telling a manufacturer where
to place machinery so as to get out of it maximum
efficiency, whereas a physician gets but one-twenty-
flfth to one-one hundred and twenty-fifth that sum
for looking over a man and telling him how to get
the maximum efficiency out of himself? .

Why are attorneys able to collect their fees, usually
in advance, and doctors two months to two years
after the service is rendered, if at all? Why do
physicians give away in fees in one city alone five to
eight millions of dollars each year? Can any West-
inghouse critic match this act of generosity in any
other calling, his own included? Last year the forty-
six hospitals in New York City, not maintained by
the city, report that they provided 600,000 persons
with free treatments for which neither the city or
the individual beneficiary paid a cent. Many other
cities report similar conditions. If statistics were
available for the clinics and hospitals of the entire
country, they would show that despite universal em-
ployment at that time at the highest wages the world
has ever known in the history of man, from three
million to five million inhabitants of this Utopian
nation last year beat the doctor out of his bread and
butter by seeking and receiving free medical and
surgical treatment at these dispensaries of medical
and surgical charities.
Figuring two treatments to a case, at one dollar

a treatment, the medical profession has lost five to
eight million dollars in fees through this undis-
criminating medical charity alone.
Why do doctors give these large amounts away

while men in other callings do not and are not
expected to? Why are butchers, bakers, grocers and
milk men. often without education, many hardly able
to read or write, able to earn more money than thou-
sands of physicians with education? Why do legis-
latures concede to lawyers practically every request
they make for laws, increase the emoluments and
safeguarding the interests of their profession, and
refuse practically to pass laws increasing the emolu-
ments and protecting the interests of physicians en-
gaged in public health work and otherwise?
Why do doctors have to work 14 to 18 hours a day,

seven days in the week, to earn the monetary rewards
often less thon that of mechanics who work five days
a week of eight hours a day, a half holiday Satur-
day and all holidays off?

Why is it a doctor making an honest mistake in
the treatment of a patient is sued for malpractice and
often mulcted in heavy damages, while a lawyer
making an honest mistake in the trial and conduct
of a case is never sued and never obliged to pay a

cent of damages?
Why is it we have to pay larger premiums for in-

demnity insurance than rum-sellers, manufacturers
employing workers at hazardous tasks and almost
every other type of risk?
These are the questions expressed by another, by

ourselves and will be continued to be asked until a

general solution has been made of the problems they
present, acceptable to physicians as a whole.
Is is not, as one has expressed it, because we are

considered the softest and easiest class on earth on

which to impose and the value of the service we ren-

der the world the least appreciated. Isn't it time we

woke up and got on our toes, time we became more

aggressive for our rights?
George W. Ellison.

WORK OF THE CENTRAL DIRECTORY FOR
NURSES

Mr. Editor:—
1 have been much interested in the splendid edi-

torial in the Journal in answer to the recently pub-
lished interview of Dr. Charles H. Mayo in reference
to sub-nurses. The reply is timely and should be
satisfying to those of the nursing profession in
Massachusetts, at least, who have felt keenly the
implications of the Mayo interview.
There has been effort on the part of local news-

paper reporters to engage both graduate nurses and
otners interested in nursing in a public discussion
of this article, and the majority of nurses have
chosen the better part of valor and have remained
silent, believing that the more discussion given, the
more weight would be given to Dr. Mayo's interview
and the ideas he has expressed.
As one most intimately connected with nursing in

Greater Boston, and as an instructor of nurses, and
previous to my engaging in the profession of medi-
cine, having been a graduate nurse, (and as far as
1 am able to learn, the only graduate male nurse
ever serving on an executive board with graduate
women nurses) experience has taught me that nurs-
ins is, and always must remain, a provincial problem
geographically, and that while the nursing situation
in Minnesota may be as Dr. Mayo states, this cer-

tainly is not the condition in Massachusetts.
It is a well known fact that in New England we

have not yet reached the eight hour day for graduate
nurses, and that the prevailing rate of nursing ser-

vice is $6.00 per day, in contrast with $7.00 per day in
the Middle West. Graduate nursing in private duty
is still meriting the public approval, if we are to
judge the reports of service given by our larger
registries in Boston, and especially the Central Di-
rectory for Nurses in Boston, which is the largest
directory of its kind in New England.
May I state the report of service for September?
Total number of calls. 754
Calls from hospitals. 645
Calls from homes. 107
Calls filled. 054

•

Calls not filled ..-. 100
Calls for graduate nurses. 6t54
Calls for attendants. 20
Calls for attendants filled. 18
Calls for male nurses. 56
Calls for male nurses filled. 50
Calls for special executive nurses. 2
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From a summary of this evidence of nursing one
will readily see that the graduate nurse is still
much in demand and that the number of calls for
attendants—into which class the sub-nurse must go—
is quite limited. Can we say there is really any
great demand for this form of service?
Again, we remark that the great percentage of

calls come from hospitals, where the twelve-hour day
for graduate nurses is in effect, and where the
nurses are under the supervison of hospital super-
intendents of nurses.
The statement in your editorial : "There are so few

private duty nurses left, they easily fall into the
habits of some professional men and demand all that
their clients can stand," is interesting in view of
real conditions existing at the present time. It is
quite true that Public Health and industrial
nursing have been attracting quite a few graduate
nurses from private duty, but it is also interesting
to know more of these fields as they actually affect
nursing. At the present time, due to the marked in-
dustrial depression existing throughout the United
States, there is a corresponding reaction upon the in-
dustrial phase of nursing, and many industries have
been compelled to close their first-aid rooms and dis-
charge nurses or are employing the same on a part
time basis.
Only this month, a request came to the registry

from a graduate nurse who was doing three days'
work in a factory and desired to do week-end nurs-
ing or part time nursing in Institutions—it is
quite necessary that she have the Income sacrificed
for loss of time. It is also interesting to note that
there have been, more applications of registrants this
month for private duty nursing than for many
months previous, so that it is a much doubted ques-
tion of the shortage of private duty nurses.
As to nursing rates and charges: It is a well

known fact that that there is no law which can
regulate a nurse's charge—it is entirely her problem,
and it is a matter of the patient's pocket-book in
paying. Perhaps it is owing to the fact that we
have such a splendid organization as the District
Nursing Association to give nursing service at such
a nominal charge that we have been able to take
care of he problem in nursing as it affects the
poor and their inability to pay for the full time
service of a graduate nurse. The West could benefit
by our experience in this regard and give to the
poor, graduate service at a minimum cost.

One wonders if the experiment of sub-nurses were
actually tried how the agencies that produce the sub-
nurses can regulate the charges of this group and
under what legal supervision. We haven't any laws
that can regulate their charges. Should they per-
sist, as do the present-day attendants, to charge ex-
cessively, then proportionately the graduate nurses'
fees will advance and where shall we end?
The problem will always be one of demand and

supply and it will be hard to reconcile facts as they
exist here in New England with a real shortage of
nurses. Even our training schools are reporting
greater numbers of applicants and we are hopeful
that the changing economic conditions will right the
matter and there is no one who! can help more to do
so when the time comes than the graduate nurse. De-
spite criticisms to the contrary, she is still full of
human understanding, and with the greater breadth
of national influence, she has learned how to control
the situation wisely.

Very truly yours,
David Howard Gibson, R.N., M.D.,
Member Executive Committee,

Central Directory for Nurses.

THE ANNUAL MEETINGS OF THE MASSACHU-
SETTS MEDICAL SOCIETY

Boston, October 25, 1921.
Mr. Editor:—

Some little time ago I noted in the Boston Medical
and Surgical Journal a letter expressing the belief
that annual meetings of the Society should be held
elsewhere than in Boston. This was followed by an
editorial note that no invitation to meet elsewhere
had been received by the Society for some time.
Ever since I came to New England, some twenty

years ago, and began attending the annual meetings
of the Massachusetts Medical Society, I have felt, and
often said, that the annual meetings here were
distinctly inferior to those of other state societies
that I had attended. As years have gone by and I
have had more experience with other societies, this
opinion has been strengthened. To be perfectly hon-
est, I think the Massachusetts Medical Society's
meeting is a very poor meeting and that this annual
meeting is below the standard of that held in many
other states, notwithstanding the fact that the con-
dition of the medical profession in most of these
other states holding better meetings is not so ad-
vanced as it is in Massachusetts.
I have always felt myself that one reason for the

Massachusetts Medical Society's annual meeting be-
ing a poor meeting was its continuous presence in
Boston and that meeting always in Boston was not
only a detriment to the quality of the meetings but
a disadvantage to the Society in its influence through-
out the state. Repeatedly I have attended meetings
of other societies in towns smaller than at least a
half dozen in Massachusetts and found the meetings
well organized, well attended and very much worth
while. Two years ago I gave an address at the
Alabama Medical Society meeting in Anniston. Annis-
ton has a population of only 17,734, and yet this was
a most excellent meeting. Why should not Spring-
field, with a population oí 129,338; Pittsfield, popula-
tion 41,534 ; Worcester, population 179,741 ; Lawrence,
population 94,270; Lowell, population 112,479; and
Lynn, population 99,148, compete for the honor of
entertaining the Massachusetts Medical Society at its
annual meeting and take away from Boston at least
a small percentage of these annual meetings? Very
likely fewer would register at one of these places
than would register in Boston. On the other hand,
it is not registration that counts but the number who
actually attend and participate in the various meet-
ings. I believe that in any one of these other cities
excellent meetings could be held, comparing favor-
ably with those that have been held recently in Bos-
ton, and I see no reason why they should not be
much better, because, after all,, the, ones held in Bos-
ton have not been very good.
Then it is to be recognized that the physicians liv-

ing in the locality in which the meeting is held can
and will attend when often it is almost impossible
for them to go to another city. So rotation In the
place of the meeting has the advantage that in a
relatively few years a much larger percentage of the
medical population of the state has attended an
annual meeting than will be the case when it is
always held in the single largest city of the state.
Finally, I am very certain that there is a distinct

stimulation to the local profession from getting to-
gether and organizing the entertainment of the
Society as well as from the actual information and
instruction received by the profession at the meeting.
Why should not one of these larger cities in Massa-

chusetts send an enthusiastic invitation to the Massa-
chusetts Medical Society to hold the 1922 or at least
the 1923, annual meeting in that place

Very truly yours,
Henry A. Christian.
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